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ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

10/12/93
This is to acknowledge that you have filed a Notification of
Hazardous waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
Shipping manifests for transporting hazardous wastes: on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA: on all applications for a Federal
Hazardous Waste Permit: and other hazardous waste management
reports and documents required under subtitle C of RCRA.

...................................................................................................................................................................
EPA I.D. NUMBER·>: NYD080658644 I
FACIUTY NAME·>: RASON ASPHALT INC I

~
MAiUNG ADDRESS .>! PO BOX 483

FARMINGDALE, NY 11735

INSTALLATIONADDRESS·> i 44 MORRIS AVE
.GLEN COVE, NY 11542 !
: :

EAII. Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW VORK, NEW VORK 10278

ATTN: AIR & WASTE MANAGEMENT DMSION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: SHAKESBY, TONY
VICE PRES

RASON ASPHALT INC
PO BOX 483
FARMINGDALE, NY 11735
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only
Form Appratled. OMB No. 2050-00"8. EJcpims 10-31-91

G.:iA No. 0246-EPr'-Qr'

A. Hazardous Waste Activity

VIII. Type of Regulated Waste ActIvtty (Mark ?C In the appropriate boxes. Refer to Instrudlons.)

B. UsedOil FuelActiVit~->-'>:,;' ""';",...". '. " ..... ". / "';-"";' '.,.
1:' GerieraIor (Se8InstructionS) ,~' .: . . , ,',D 3. Treater. Storer.' bispaeei (at ilstaIation)

, " ,",' Nofe' A pennit Is requhd for
a. ~~,1ha!I.1~~t?200 ~.} this actMty: see InstrUctions.

100 to 1000 kg/mo (220 - 2,200~ 4. Hazardous Waste Fuel

•. - c. Less 1han 100 kg/mo (220 Ibs.) B a Generator MarKeting 10 Burner

2. Transporter (Indicate Mode in boxes 1-5 below) b. Other MarKeterso a For own waste only 0o b. Forcommercial purposes
Mode of Transportation

o 1. f>jro 2. Railo 3. Highwayo 4. Watero 5. Other - specify

c'§I~-~~Utility Boiler .

Industrial Boiler
Industrial Furnace

1. Otr-SpeciIk:atiOn lJs8d Oil Fu8f ' :'~:.o a. Generator Markm,g tJ Burner "

D b. Other MarKerer .o c. Burrler - irlc:bite device{s) -' '
T of Combustion DevicecJ7. Utirrty Boilero 2. Industrial Boiler

D 3. Industrial Furnace '

IX. Description of Regulated Wastes (Use additional sheets if necessary)

2. Specification Used ORFuel Marketer
(or On-site Burner) Who FII'St Claims
the Oil Meets the Specification

A. Characteristics of Non/lsted Hazardous Wastes. Mark 'X' in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

. ;¥- S-:~ COV'f\ ~.1. Ignitable 2. Corrosive 3. Reactive 4. Toxic t VV\ c I .
(0001) (0002), (0003) M (Ustspecific EPA hazardous waste number(s) for the ,Toxic contam~(s»

DO' D' I 1 1 1 II I I 1 II 'I I I II III I

2 3

B. Usted Hazardous Wastes. (See .w CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

51

9

4

10

C. Other Wastes. (State or other wastes requiring an J.D. number. See instructions.)

EriI3:EriI3 .EctI3.EriI3 ..5±d 5±I3

11 12

X. Certification

I certify under penalty of law that I havepersonally examined and am familiar with the information submitted In this
and all attached documents, and that based on my Inquiry of those Individuals Immediately responsible for
obtaining the Information, I bel/eve that the submitted Information Is true, accurate, and complete. I am aware
that there are significant penalties for submitting false information, Including the possibility of fines and
Imprisonment.

CD" e ..•_ o~nn .•.., I" .• nn\ D d_ ••__ "'1''': __ t __ ~ __ I_._

Note: Mail completed form to the appropriate EPARegional or State Office. (See Section /1/ 01the booklet for addresses.)
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State Dept of New Jersey DEP
Manifest "Section
401 EState St 2nd Floor
CN421
Trenton NJ 08625-0421

Sir:

10/04/93

On the.16th of July, 1993 Safety Kleen contacted the USEPA and spoke
to Norm at 8:30 AM to check on the EPA# for Rason Asphalt at 44 Morris
Ave, Glen Cove. Norm gave NYD080658644 as the EPA# for that facility.
Based on that information, Safety Kleen picked up one (1) drum of waste
on 7/21/93 using that number. Rason, was notified on 9/21/93 that the
EPA# was incorrect. On 10/04/93, Rason re-applied for an EPA# for that
facility and will notify New Jersey when they receive the number from
the USEPA.

Sincerely,

~

Charlie Mellon
Branch Industrial Manager
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516-293-6210 IE LETTER OF TRANSMITTAL

DATE

RASON ASPHALT INC.
P.O. Box :re'8 Farmingdale, N.Y. 11735

~f3 ;;; TOV,s.E P 4 ....ReGrIDA.J 11--

RE:

{tIe 1- wA-STE uktVM-rew'enr ./
C::XoE£b>EYZA-L Put7A:: -I!ffl S-o~ 11--------------
JJY . I JJ. y. / o»I ~

GENTLEMEN:

WE ARE SENDING YOU ~ ATTACHED

o SHOP DRAWINGS 0 PRINTS

o UNDER SEPARATE COVER VIA _-,ex=-<--#-3---=.'e=--=e:.=--=3:...::.~=--~)J,~)1..(~..:....::L.==-=-~ THE FOLLOWING ITEMS:

o PLANS o SAMPLES o SPECIFICATIONS o CONTRACT

o COpy OF LETTER o

I Poem 8700 -/ Ot

L~ 5~ j2J )J J

ov.s W Ik5 /l3rV)k.) IFe.
THESE ARE TRANSMITTED AS CHECKED BELOW:

o FOR ApPROVAL o ApPROVED AS SUBMITTED

o ApPROVED AS NOTED

o RETURNED FOR CORRECTIONS

o RESUBMIT COPIES FOR ApPROVAL

o FOR YOUR USE

Jtr As REQUESTED

o SUBMIT COPIES FOR DISTRIBUTION

o RETURN _________ CORRECTED PRINTS

o FOR REVIEW AND COMMENT 0
o FOR BIDS DUE

____________________________________ 19 _ o PRINTS RETURNED AFTER LOAN TO US

R'·'n t?t/£ ojML~

SM1d9 KtaiJ ;kAJS[l<uCJTD ME h SB-J) 7fhs

f0.bvl --ro 'fi0. !? yo l.! :JJiu t;; Ih'-j {fvesn otJ...J5, --
{t~8 e~~~ U/5 A--s;;P.

IF ENCLOSURES ARE NOT AS NOTED, KINDLY NOTIFY US AT ONCE. ~;;/ld~



•
Jeanne M. Fox
Acting Commissioner

State of New Jersey
Department of EnvIronmental Protection and Energy

Environmental Regulation
Hazardous Waste Regulation Program

CN421
Trenton. NJ08625-0421
Tel. t 609-633-1418

Frank Coolick
Administrator

RASON ASPHALT
44 MORRIS AVE
GLEN COVE, NY 11542

09/21/93

NOTICE

Enforcement Ref. Code: 93-09-0004
RE: Manifest Document #/Date Shipped: 072193
Dear Sir/Madam:

07/21/93

The above referenced document has been reviewed by my staff and found
to contain the following invalid or missing information:

01 N.J.A.C. 7:26-7.4(a)4ii GEN. EPA ID NO.
COMMENTS: EPA ID NUMBER IN ITEM #1 IS NOT LISTED IN THE REGION II

FILE. PLEASE PROVIDE CORRECT EPA ID NUMBER FOR THIS SITE.
According to state law, N.J.S.A. 13:1E-9, as amended, failure to
complete a hazardous waste manifest correctly may result in
substantial fines and/or penalties.
We would like to assist you in complying with New Jersey's manifest
regulations (N.J.A.C. 7:26-7) and are directing you to take the
following action:

Submit a written response including corrected photocopy of
the referenced manifest within fifteen (15) days of receipt of
this letter to:

New Jersey Department of Environmental Protection
Manifest Section
CN 421
401 E.State Street - 2nd Floor
Trenton, New Jersey 08625
Attn: Manifest section

*Response and photocopy must be attached to a copy of this
Notice Letter.

New Jersey Is an £qual Opportunity Employer
Rec;yded Peper
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If you should have any questions or need additional information, please
contact Mrs. Jean Powers, of my staff, at 609-292-7081.

Sincerely yours,

¥.~-/fp
Ferdinand Scaccetti, Supervising Env. Specialist
Manifest section
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Department of Envlrcnmentai Protection and Energy
Hazardous Waste Regulation Program

ManiJest Section
eN 028, Trenton, NJ 08625-0028

lease type or print in block letters. (Form cesifj'nEid t:!r use on elite (12-pitch\ tvoewriter.1
Form Arnr(lvpri OMR Np 2Df'(l·0039 Exnires 9_.10·94

UNIFORM HAZARDOUS
WASTE MANIFEST

-1'-' Gen"rator s U" EPA I~ I~o,

NY» 080658644 1 I
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Inlormatlon in the shaded areas
is not required by Federal law.

F. Transporter's Phone ( )

G. State Facility's 10

H. Facility's Phone (
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9. DesiqnatedFacility Name and Site Address

SAFETY KLEEN CORP
1200 SYLVAN ST
LINDEN NJ 07036 908'862-2000

11. US DOT Description (Including Proper Shipping Name, Hazard Ciass, and ID Number)
HM

14.
Unit

WtNol

12. Containers I 13.

1
Total

No. Type Quantity

a. I Ai" WASTE 1,1,1 rRICHLORO
6.1 UN2831 PGIII (F001)(ERG#74)

G b.' I
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J. Additional Descriptions for Matenals Lisled Above

1

I c.

K Handl1l1c0gi0r wastes Listed Above

I a -.- ~ .!eotlllt/ \ c 1
F002

a.

\ d.

I 1 \I b. I 1 ' d.

2-118-08-*Be8~~
b.
15. Special Handlmg Instructions and Additional Information

CONTROL #180257-4
iii
u
>-
0;
~
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~

EMERGENCY RESP#708-888-4660 24HR
16. GENERATOR'S CERTIFICATION: I hereby declare that tne contents ot trus conslqnmcnt are fully and accurately described above by proper shipping name ana are

classified, packed, marked, and labeled, and are in all respects in proper conoiticn for transport by highway according to applicable international and national

government regulations.
If I am a large quantity generator, I certify that I have a program in place 10 reduce the volume and toxicity of waste genemtcd to the degree I have determined 10 be
econornicany practicable and that I have selacted the pracucable method of treatment. storape. or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if I am a small quanlity generator, I have made a good faith ellort to minimize my waste generation and select

the best waste management method that is available to me and that I can afford.

T 17. Transporter 1 Acknowledgement of Receipt of Materials
R
A printedlTyp~ame ~c, fO'ro....N ~rL5
p
0 18. Transporter 2 Ack .- ,Ieoqement of Receipt of Materials
R

PrintedlTyped NameT

Month Day

E
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19. Discrepancy rndrcauon Space
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I 20. Facility Owner or Operator; Certification of receipt of hazaroous materials covered PY trus manifest exce
T~ __ ~ __ ~ __ ~ __ ~ -rr-----~~~--~--~~~~;-~~~~----~----A---~---------
y PrintedlTyped Name l1Ut m(-\[\tJl ISlgnature ~

EPA Form 6700-22 (Rev. 9/88) Previous edItIons are obsolete.

, - TSO MAIL TO - TSO'S STATE

l'tnI1~tB
SIGNATURE AN~ II-JFORMATION MUST BE LEGIBLE ON ALL COPIES


